MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PURLIC MEALTH AND WEL

I
Rngls!rarljg m::i EKY__1¥1{2_____J’HMHTY Registration District No.

=N -

Z62-01 60a8

STATE FILE NUMBER
Registrar’s No.

DO NOT WRITE
ON THIS STUB AMENCED -
— . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
COUNTY . STATEy ;2 : b. COUNTY dmissi
VS 300 2 > reer * STATEMi ssourd Mercer sdmission)
Rev. 4/59 % b. CCI)YY (If OUflldE corporate limits, glve TOWNSHIP unty} Length of stay in 1b <. cC')TRY Inside Limits
[ +
: 2 O princeton 8 days TOWN Princeton Yer 8 Mo
1 3] (,1-50 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limils d. STREET (1f cutside, give location} Reside on Farm
—2b2o s S g g | A ot w00
o 65e. | IS Comnunity Hospital bl * B R.F.D, U e
—_—
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ot print} D?AFTH 6 6
Virgie 0 Boxley 1962
4 5. SEX 6. COLOR OR RACE 7. sharried?3  Never Morried [J (8. DATE OF BIRTH | 9- AGE (last birthday] ':\UNhDER 1 YEAR 'HFUNDER i:"_HR
. i d Di d - opths 1 ours in.
5 Female White Widawed [] ereed O 1 10/25/1887 Tk ™| I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ i1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired} :
2 Housewife Home Mercer County U.S.A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) ~
2 William Stanley Rebeeca Booth Andy Boxley
8 0 us 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURLTY MC. 17. INFORMANT Address
< {Yes, no, or unknown}[ {If yes, give war or dates of servic
S s no l no Mr, Andy Boyley--Prlnceton, Fural
% [ 18. CAUSE OF DEATH (Enter only wne cause per lina INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: O?ET AND DEATH
& i 2 mmentate cause (o) __Acute Pulmonary Fdema 35 hours .
n G O ) .
W -} Te) ‘ '
& |5 a Conditions, if any,]  DUE TO (b) __ ig:.portiec insufficiency [ rs
12 -z 0 : | _yes
- w | which gave rise to hl -
212 above cause (a), .
13 - ?_: = stating the under- L
/ O Iying causs last. DUE TC (c} s
% Z PART 1l. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but nor related to the terminal PART ). If deceased was female was
.9_ disease condition given in PART § (#) there a pregnancy in last 90 days.
2 2 IEEN |
pld . . - . h( N Unk
= g jecvaetitis and Choleljtheasis [ O ves | O Mo [ O Unknown
< © | 19, WAS RUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1 of ltem 18]
5 b PERFORMED? a O O
2 0 yesO noQg |,
w a‘ . -
20c. TIME OF Houf Month, Day, Year
Z E g INJURY  aem,
N 8 g P
Z m 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY , STATE .
E WHILE AT WORK [J farm, factory, straat, affice bldg., etc.)
5 - NOT WHILE AT WORK [
xx | |0
5 o E ‘z‘ 21. | attended the deceased from October 19';,1 1o, May 6, 1'2‘62 and last saw kﬁ:‘ alive an May 6, 1962
m ; 0 Daa!h occurred at. 10: [;0 A m on the date stated above, and to the best of my knowledge, from the causes stated.
[77) = "
g w 8 & 22a. SIGNATURE e or title) 276. ADDRESS 32c. DATE SIGNED
I - A
= | o a‘ L/ ‘{‘ g; £ 4:Ib Princeton-to. - 5/7/1962
z Z3a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCAT[_ON (City, town, Of County) [State)
o' e REMOVAL (Specify) . . T .
4 T Burial 5/8/1962 St, Paul Cemetery Mercer County =~-jissouri
= -6 24, FUNERAL DIRECTOR . ADDRESS 25. RECD. BY LOCAL REG. 26, REGISFRAR'S SIGNATURE
= % | Martin & Azbell--Pringadop-iissouri =YL 2 M‘L“‘
. b o b v

P

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificatle was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student - Signed %&LE
Signature of Student Embalmer

Licensed Embalmer No.__5020

P. O. Address___Erinceton=Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. t

If this body is not embalmed, fact should be so stated above, ’



